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The American Way 


The heading of these few paragraphs is so 
common an expression that one questions 
whether many people think of it as having a 
significance other than semi-political. Perhaps 
more accurately to the foreigner who looks at us 
from a distance, it means an economic condition, 
a way of plenty. 

Many advantages come to individuals under 
the American way of life. Among the many 
“rights” enjoyed in our country is the right to 
choose among the many worthy causes seeking 
financial aid to support health, welfare and cul- 
tural efforts functioning for the public benefit, 
aside from tax supported or official agencies. 
There is no better example of the voluntarily 
supported agency in the health field than our 
tuberculosis movement now conducting its 38th 
Annual Christmas Seal Sale. 

The Christmas Seal Sale gives everyone an op- 
portunity to support locally, through the pur- 
chase of Christmas Seals, no vague program, but 
one so well defined that he knows exactly how 
his money is spent. 

To BULLETIN readers it is not news that 
great strides toward eventual eradication of 
tuberculosis as a general health problem have 
been made, but often when public knowledge is 
so general, we are prone to forget the details. 
Now is a good time to summarize, while we pre- 
pare more efficiently to carry on the fight for 
victory over a disease we well know how to pre- 
vent, cure and eliminate. 

More than half a million people in this nation 
now have active tuberculosis. Only half are 
known cases. The remaining half must be found 
as quickly as possible to insure recovery. Every 
part of the country shares this problem—an eco- 
nomic burden that can be substantially reduced 
as more and more people recognize that tubercu- 
losis is one disease that we now know how to 
conquer if each will do his part.—C. L. New- 
comb, Director, Seal Sale, NTA. 
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Better Housing — Better Health 


Health and good housing are partners. Just 
as surely as slums breed crime and disease, de. 
cent living quarters aid in their eradication. 

Low income families, many belonging to mi- 
nority groups, have long constituted a large sec. 
tion of our population which has been ill-housed. 
New problems will arise when the war ends and 
returning service men and women seek to estab- 
lish homes and raise families. Now is the time 
to plan for that post-war period. 

The social aspects of housing as dealt with in 
the November issue of Community, organ of 
Community Chests and Councils, Inc., points a 
clear path to all those interested in progress 
along these lines. 

Local tuberculosis associations are urged to 
take part in activities such as outlined in the 
article. — Kendall Emerson, M.D., Managing 
Director, NTA. 
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Surgical Rest in Tuberculosis 


Pneumothorax, Thoracoplasty and Other Surgical Pro- 
cedures Have Value But May Often Be Avoided By Stern 


Regimen of Bed Rest. 


By PAUL D. CRIMM, M.D. 


IFTEEN years ago most of the 
F chest surgery for pulmonary 
tuberculosis was performed in the 
larger medical centers. Today it is 
available to a majority of patients 
in our tuberculosis institutions. 
Formerly, many patients occupied 
beds too long and surgery was ad- 
vised and accepted too late. Now, 
perhaps we have been going through 
a period where surgery has been 
offered too early and too often, just 
because it was available. If the pa- 
tient has not been educated to real- 
ize that surgery is not a “cure-all,” 
he is often toc eager to accept it. 
The patient, the relative, the tuber- 
culosis worker, the nurse, and the 
medical and surgical consultants 
should keep constantly in mind that 
the only cure we have for tubercu- 
losis is rest, whether or not it is 
aided by surgical rest. 


Should Quarantine “Floaters” 

It is no wonder that education is 
needed regarding surgical rest, 
since bed rest is often undisciplined. 
Many more patients would recover 
from tuberculosis if bed rest were 
actually observed 24 hours a day. 
Elementary as it may seem, too fre- 
quent visiting hours, exercise 
periods and passes give the patient 
a false idea of what rest really 
means. If every patient would rest 
24 hours a day, seven days a week, 
for six months after the X-ray find- 
ings indicate that he might enjoy 
privileges, less major surgery and 
pneumothorax would need to be per- 
formed. 

Most institutions operate on a 
rest schedule which might be called 
a peacetime one. If sanatoria ever 
mobilize for a “blitzkrieg” and fight 
tuberculosis to the extent that ev- 
eryone knows that “tuberculosis is 
hell” (with apologies to General 


Sherman), and if government and 
public opinion will quarantine pa- 
tients who frolic about from state 
to state, sanatorium to sanatorium, 
from sanatorium to home, we will 
have more good operative risks and 
a smaller number of inoperable 
cases. 


Dangers Overlooked 

Patients who get well on bed rest, 
without surgical aid, are better off 
as far as future comfort and breath- 
ing capacity are concerned. Pneu- 
mothorax offers early well being but 
in the end it diminishes breathing 
capacity and often causes a shift of 
the heart and trachea to the pneu- 
mothorax side when decompressed. 
This occurs especially in patients 
who have had considerable infection 
and in any patient who has carried 
his pneumothorax too many years. 

Pneumothorax is so simple the 
complications and dangers are over- 
looked in the face of clinical prog- 
ress. For example, the vast major- 
ity of patients who take pneumo- 
thorax develop fluid, although it may 
be an infinitesimal quantity, at 
sometime or other during the com- 
pression or decompression of the 
lung. 


Elimination of Empyema 

Tubercle bacilli may escape from 
the lung through the pleura, or 
from the pleura, and varying de- 
grees of empyema may develop. In 
my opinion, an open drainage of the 
empyema cavity is contrindicated, 
because re-expansion is necessary 
to approximate the two pleural sur- 
faces and’ eliminate the empyema 
pocket. This must be accomplished 
by rib resection or by the use of an 
irritant oil, like cod liver oil or pea- 
nut oil: 

The use of these oils produces a 
marked change in the clinical pic- 


ture of the patient, and their grad- 
ual withdrawal allows the oblitera- 
tive pleuritis to re-expand the lung. 
They also inhibit the growth of the 
tubercle bacilli in the closed space. 
The early use of irritant oils re- 
moves, essentially, all doubt about 
the recovery of patients with tuber- 
culous empyema, as far as the empy- 
ema is concerned. 

Empyema sometimes develops 
after adhesions, which prevent a 
satisfactory collapse, are severed. 
Some adhesions stretch sufficiently 
to attain a collapse which closes a 
cavity and converts the sputum. 
These adhesions should not be cut, 
just for the sake of cutting, because 
the complicative risk is too great. 
On the other hand, intrapleural 
pneumolysis has made many an un- 
successful pneumothorax successful. 


Pneumothorax, the “Test Pilot” 

In institutions where a majority 
of the admissions are moderately or 
far advanced cases of tuberculosis, 
pneumothorax is often given a ther- 
apeutic trial. It may assist in clear- 
ing a lesion which will prepare the 
clinical condition of the patient for 
surgery. Pneumothorax is the 
“test pilot” for other operative pro- 
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cedures. in light of this fact, the 
majority of pneumothoraces are un- 
successful and discontinued within 
a period of six months. 

Pneumothorax is often instituted 
in patients who are not inclined to 
carry out a bed rest regime. Again, 
economic conditions prevent many 
from entering sanatoria or sana- 
toria are not available. These and 
similar groups of the tuberculous 
sick gain great benefit from pneu- 
mothorax. In out-patients the em- 
ployment of this procedure may not 
always be sound medical judgment, 
yet many lives are saved, not only 
among those who receive the treat- 
ment but also among those with 
whom they come in contact. 


Other Surgical Procedures 


As you know, there are several 
surgical procedures which can be 
employed in the treatment of tuber- 
culosis, but are used less frequently 
than pneumothorax. 

Phrenic nerve operations have re- 
ceded from their wave of popular- 
ity. Crushing the phrenic nerve is 
the operation of choice, rather than 
excising a section of it. This per- 
mits the diaphragm to function 
again. I believe that most people 
with tuberculosis can get well with- 
out tampering with the phrenic 
nerve. Tuberculosis is a series of 
infections and a future breakdown 
may necessitate further operation. 
If so, the functioning of both dia- 
phragms gives the surgeon a degree 
of confidence in the breathing capa- 
city of the patient who requires 
thoracoplasty. 

Paraffin plombage is an operativa 
where surgical paraffin is placed 
between the chest wall and the 
parietal pleura, which is the lining 
covering the interior surface of the 
chest wall. This pleura is carefully 
separated from the wall and is 
pushed down with the lung. This 
compresses the cavitation. If the 
pleura will not separate and allow 
the lung to recede satisfactorily, it 
is then necessary to do a thoraco- 
plasty. When paraffin plombage is 
indicated, there is little operative 


shock and no disfiguration of the 


thoracic cage. Thus, it is an opera- 


tion of choice for women. 

One always runs the chance of 
the paraffin eroding into the lung, 
rarely the esophagus, but it can 
always be removed and thoraco- 
plasty performed. In properly se- 
lected cases, and if properly per- 
formed, this operation gives a more 
natural collapse to the lung than 
does a thoracoplasty. Paraffin plom- 
bage is also used to close a cavity 
in the top of the lung, prior to 
collapsing a large cavity on the most 
involved lung by means of rib resec- 
tion. This conserves vital capacity 
to a greater extent than does a bi- 
lateral thoracoplasty. 

Surgical procedures such as ex- 
trapleural pneumothorax, drainage 
of cavity by the Monaldi method, 
open drainage, and removal of one 
or more lobes of a lung, are used 
more or less in various clinics, but 
they are not universally accepted 
like pneumothorax and _ thoraco- 
plasty. If one were limited to only 
two surgical procedures in the treat- 
ment of tuberculosis, the writer 
would select these from the entire 
group. 


Conserving Vital Capacity 

Most everyone understands thora- 
coplasty and the trend has been to 
remove fewer and longer sections of 
rib, which in turn increases the 
number of operative stages. The 
reconstruction of the chest wall, 
sufficient to close the cavity in 
question, is left to the judgment of 
the surgeon. Some patients improve 
with one or two stages, but are not 
considered good risks for further 
surgery, because of the stress and 
strain added stages place on the 
healed infection in the opposite 
lung. These patients may always 
have a positive gastric analysis, yet 
they can live comfortably. 

Therefore a perfect surgical re- 
sult often needs to be sacrificed in 
favor of the patient’s vital capacity. 
The extent of this irreversible oper- 
ation should always border on the 
side of not enough ribs removed, 
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rather than too many ribs. 

A revision operation, that is, re. 
moving ribs which have regener. 
ated, sometimes closes remaining 
cavitation at less operative risk. 
This revision operation preserves 
more vital capacity than would be 
possible if too extensive surgery 
were performed in the beginning. 
Thoracoplasty is a salvage opera- 
tion. It is performed on chronic 
patients, generally with cavitation, 
who cannot get well otherwise. Ajj 
of our thoracoplasty patients at 
Boehne Hospital are kept in bed six 
months after the last stage. In other 
words, this and other operations 
are performed to give the tubercu- 
losis lesions a chance to be com- 
pressed, which favors healing and 
prevents spread of the infection. 


Well Worthwhile 


In looking over the reports of 
several chest surgeons, who alto- 
gether have performed thoraco- 
plastys upon quite a number of pa- 
tients during the past ten years, 58 
per cent of those operated upon are 
arrested, cured or working. This 
indicates that the effort to save lives 
by this one surgical procedure is 
quite worthwhile. Further judg- 
ment based on the mistakes of the 
past will undoubtedly make more 
patients well, as well as comfortable. 
However, until we find a specific 
drug to kill tubercle bacilli, with- 
out harm to the host, there will 
always be poor operative risks, be- 
cause the average person does not 
appreciate the seriousness of his 
disease until it is too late to effect 
a cure. 


X-RAY BRIDGEPORT PUPILS 


Pupils of the fifth to twelfth 
grades at Bridgeport, Pa., were 
given tuberculin tests during the 
month of November. The survey 
was conducted by the Montgomery 
County (Pa.) Tuberculosis and 
Public Health Society at the re 
quest of the county school board. 
Reactors are being X-rayed on De- 
cember 6. 
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“What Would You Do?” 


High School Science Class Questions 685 Residents of 
Tulsa, Okla., to Determine Degree of Public Information on 


Tuberculosis 


Editor’s Note: This public 
opinion poll on tuberculosis con- 
ducted by the 9’ Science class of 
Carver Junior High School, 
Tulsa, Okla.,* won first prize in 
the 1944 National Tuberculosis 
Association Negro essay contest 
for high school classes. The es- 
say is presented in its original 
form exactly as received. The 
prize money, $75, will be used by 
the class to establish a tubercu- 
losis library. 


HIS study was conducted by 

thirty-three students in the 9’ 
Science Class at Carver Junior High 
School, Tulsa, Okla. Tulsa is a city 
of approximately two hundred thou- 
sand people with a Negro popula- 
tion of about twenty-two thousand. 
The Negroes live in a very crowded 
area known as North Tulsa. Three 
schools, one hospital, several 
churches and many beautiful homes 
are located in this area. Although 
a large number of the homes are 
modern and well built, the section 
is marred by many poorly con- 
structed and unsanitary dwellings 
that are sandwiched among the bet- 
ter homes. This crowded, unsani- 
tary condition makes a health prob- 
lem for all. 

Here in Tulsa are many oil and 
defense industries. These two in- 
dustries, plus the usual work for 
maids, cooks, porters, teachers, 
preachers, and social workers, pro- 
vide the chief ways that the Ne- 
groes have for making a living in a 
southern industrial town that is 
self-styled as “The Oil Capital of 
the World.” Much of the popula- 
tion is transient, 

The science department of this 
school emphasizes health education 


as a part of its regular program. It 
has been trying to fight tubercu- 
losis by education of the school chil- 
dren for several years. This fight 
has been led by the Public Health 
Association. As our attention was 
called to the fact that the decline 
in the death rate from tuberculosis 
in Oklahoma was smaller than the 
decline in any other state from the 
same disease, in the previous ten- 
year period, and as Negroes have a 
very high death rate from tubercu- 
losis, we welcomed the opportunity 
to make a public opinion poll on 
tuberculosis in order to do three 
things: 

First, to determine the most im- 
portant gaps in the public’s infor- 
mation on tuberculosis; 

Second, to determine the effec- 
tiveness of the health program that 
the Public Health Association has 
been carrying on in cooperation 
with the science classes in our city 
schools, and; 

Third, to plan a more effective 
and far-reaching program that will 
tend to teach the facts about tuber- 
culosis to all the people in this com- 


- munity, as well as to meet the indi- 


cated needs for health education as 
is shown by this poll of public opin- 
ion on tuberculosis. 


Planning the Project 

The following plan was carried 
out in assembling the material for 
this paper: 

(1) A review of tuberculosis, its 
cause, symptoms and treatment was 
conducted in the class; 

(2) Definite instructions were 
given to the class for interviewing. 
They were told to explain why the 
poll was being conducted, to ask the 


questions exactly as they were writ- 
ten, to record the answers exactly 
as they were given, and to thank 
the person for his cooperation. 
Nine hundred mimeographed 
copies of the eight required ques- 
tions were distributed to the thirty- 
three students who were conducting 
the poll. They were instructed to 
question no one under the age of 
fifteen years, and asked to record 
the occupation of each person whom 
they questioned. Each child was 
required to return twenty-five com- 
pleted questionnaires. Two weeks 
were used to make the poll. Stu- 
dents worked before: school, after 
school, and on school time, to gather 
the required information. Daily 
reports were made to the instructor 
by each student. A committee of 
four boys and four girls used a 
third week in tabulating and com- 
piling the results of this poll. 


Report of Results 

The committee then made this 
report to the class: 

(1) Six hundred eighty-five ques- 
tionnaires were returned by thirty- 
three students; 

(2) There were one hundred 
eighty-six high school and college 
students, one hundred seventy-four 
housewives and mothers, one hun- 
dred nineteen workers in defense 
plants, seventy-two teachers, seven- 
ty-five day laborers, cooks, maids 
and porters, six beauticians, four 
“Yy” workers, four social workers, 
three graduate nurses, two news- 
paper editors, two preachers, one 
postmistress, one lawyer, and fifteen 
miscellaneous workers, such as in- 
surance agents, truck drivers, meter 
readers, gardeners, and librarians. 
Five were listed as very aged or 
invalids. 

The report of this committee also 
showed how the public answered 
the eight questions in the question- 
naire. 

To the first question, “How do 


*Members of the class were: Martin Bauchman, Melvin Brown, Archer Cone, Roger Duncan, Joseph Durant, Willard Hunt, L. Cc. Hunter, La Suere 

Mabrie, Tollie Moore, Julian Northington, Jackie Oates, Harrison Parker, Carroll Price, Delmer Scaggs, Elmer Scagg, Bobbie Washington, David 

Willams, Eunice Brewer, Ida Dennie, Queen £. Hall, Mary L. Johnson, Etta M. Jones, Opal Lee, Essie Le Sears, Ina Lindsay, Neomia McClendon, 
Larell Miller, Lois Tucker, Wilma Thomas, Armetta Toliver, Frances Waters, Ethel Wall, Helen Williams 
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WIN NEGRO ESSAY PRIZE 


Ninth grade students of Carver Junior High School, Tulsa, Okla., who won first 
prize in the NTA Negro Essay Contest for their public opinion poll on 
tuberculosis 


you think people get tuberculosis?”, 
the answers were as follows: 


* Germs or contact .......... 327 
Colds, inadequate clothing . . 232 


Improper food ............ 10 
Strong drinks ............. 10 


To the second question, “Do you 
think tuberculosis can be cured?”, 
these answers were given: 


The Lord knows ........... 10 

24 

Failed to answer .......... 22 
Danger Signals 


The following responses were 
given to the third question, “What 
are the warning signs of tubercu- 
losis?” : 


Afternoon fever ........... 197 
Loss of weight ............ 159 
Spitting blood ............. 99 
58 


Loss of appetite ........... 83 
Frequent colds ............ 83 
10 
Improper care ............ 10 


To the question, “What would 


you do if you had some of these . 


warning signs?”, these answers 


were given: 


Go to Colorado or Arizona... 7 
Take care of self 8 


Have a blood test ......... 7 
Eat raw eggs ............. 5 
Take pine cough syrup ..... 4 
Bathe in Lysol water....... 2 
Ask someone what to do.... 1 
Would not answer ......... 1 


When asked the fifth question, 
“If your doctor told you that you 
had tuberculosis and recommended 
that you go to a sanitorium, would 
you go?”, the following responses 
were given: 


5 
erhaps er eer 1 
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_Of the six hundred who said 
“Yes” the following reasons were 
given for their answer: 


To protect others ........., 52 


The forty-seven who said they 
would not go, gave these reasons 
for not wanting to go to the sana- 
torium: 


Could get well at home..... 12 
No cure for tuberculosis.... 19 
® Catch it worse from others... 5 
Couldn’t afford it ........., 4 
None in Oklahoma ........ 3 
Waste of money ........... 8 
2 


Family Protection 


To the sixth question, “If a mem- 
ber of your family had tuberculosis, 
and you could not get him into a 
sanatorium, what are the most im- 


. portant things you should do in 


order to protect the rest of the fam- 
ily?”, the following responses were 
recorded: 


Isolate the person ......... 545 
Send him to a doctor........ 41 
Move out of the house...... 2 
Use disinfectant ........... 2 


When asked, “If you had been 
around some one who had tubercu- 
losis, what would you do to find out 
whether you had caught it?”, the 
people who were questioned had this 
to say: 

Have an X-ray of my chest.. 310 


Have a physical examination 14 
Watch for symptoms ....... 12 


Have skin test 3 
Have a blood test ......... 2 


The eighth question, “If you had 

a chance to get a free X-ray of your 

chest, would you do it?”, was an- 
swered in this way: 


The five hundred forty who an- 
sweréd “Yes” gave these reasons 
for their answer: 

To see if I had tuberculosis. = 


To see if I have a spot...... 
To get Cured 
Because it’s free ........... 18 
To prevent tuberculosis..... 11 


The one hundred sixteen who an- 
swered “No” explained their re 
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Rehabilitation of the Tuberculous 


Niagara Sanatorium Includes Occupational Therapy in 
Long-Range Program Which Aims at Returning Patient to 


Normal Life 


By A. N. AITKEN, M.D. 


HERE is nothing peculiar 

about the average tuberculous 
patient other than his individual 
peculiarities, amplified by the pecu- 
liarities of the disease, its chroni- 
city, the prolonged treatment neces- 
sary, the resultant permanent dis- 
ability and the effect of extraneous 
factors, frequently basically eco- 
nomic, upon his reaction to the dis- 
ease. Treatment of these emotional 
factors is largely one of adjustment 
and re-education. 

In applying therapy to these pa- 
tients, the following types must be 
dealt with: 

(1) Acutely ill patients requir- 
ing principally diversional direc- 
tion, but with whom a start in edu- 
cation must be made. 

(2) Chronic permanent patients 
who need only something to do to 
occupy their time. 

(3) A large group of border line 
cases who, with help, can become 
cured mainly by the use of collapse 
therapy—patients who are feeling 
well and are fairly active. 


Aids Return to Normalcy 


The patients in this last group 
are ordinary, average people malad- 
justed from their disease processes 
and with many worries over pres- 
ent and future situations. They 
all, unless amental, have something 
in which they are particularly in- 
terested, a faculty or aptitude for 
some line of effort which for them 
is easier or at which they are more 
efficient. To help bring them back 
to normal, worries have to be mini- 
mized, distorted viewpoints read- 
justed, lost abilities redeveloped or 
latent abilities found and developed, 
and confidence restored. 

Occupational therapy and physio- 
therapy are adjuvents to the rou- 
tine medical and surgical care of 


patients. Their purpose is to coun- 
teract deteriorating effects of dis- 
ease and invalidism and to return 
to normal parts affected by disease 
or injury. 

Occupational therapy can be 
started almost with the beginning 
of hospitalization, synchronizing 
with other lines of treatment. Dur- 
ing active disease and treatment it 
is used to keep the mind and body 
to as nearly normal functioning as 
possible. During convalescence it 
aims to return the patient to nor- 
mal functioning more rapidly and 
more surely than could be done on 
one’s own initiative. During the 
early or acute stages it aims to di- 
vert the patient from the illness, 
to maintain morale. 


Restoration a Slow Process 


After illness the body muscula- 
ture is weakened, the nervous tone 
lowered in heart and blood vessel 
as well as skeletal muscles. These 
have to be restored slowly depend- 
ing upon the duration and extent 
of disease, and under skilled and 
watchful direction. Graduated ex- 
ercise and work, a method of re- 
habilitation by stages, is a form of 
physiothorapy, but with this occu- 
pational therapy methods can be 
used. It is for the purpose of this 
graduated return of effort that our 
patient classification at Niagara 
Sanatorium has been set up. 

With vocational rehabilitation 
procedures a permanent education- 
al value has been added to the im- 
mediate therapy aims. This perma- 
nent objective can be begun with 
the first occupational therapy steps 
and carried throughout the entire 
course of care. Recognition by the 
patient of its permanent value adds 
to the immediate therapy effect. 
The apparently purposeless and 


boring routine of graduated exer- 
cise takes on meaning other than 
exercise for the sake of exercise. It 
is less obviously tiring to work for 
some visible result than to work 
aimlessly. 


To Restore Earning Capacity 

The purpose of rehabilitation 
training is to restore disabled in- 
dividuals to an earning capacity, to 
return them from the class of wel- 
fare aid recipients to that of work- 
ers and taxpayers. Occupational 
therapy is any supervised and di- 
rected activity, mental or physical, 
prescribed for any patient for the 
purpose of contributing to and has- 
tening recovery from disease or in- 
jury. In a hospital these two over- 
lap, just as physical rehabilitation 
training overlaps with physiother- 
apy. Although the ultimate purpose 
of a rehabilitation program is voca- 
tional training, it has immediate 
therapy value and can be included 
as a part of occupational therapy. 
In fact, as one of its purposes is 
to forestall later relapse, its long 
term benefits may be considered as 
being a part of preventive thera- 
peutics. 

The rehabilitation program at 
Niagara has been made a part of 
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occupational therapy. Classes in 
adult education and work, the pur- 
pose of which is physical rehabili- 
tation and development of work 
tolerance, have been placed under 
the direction of this department. 
Paid patient employees, whether 
employed temporarily for training 
or permanently for occupation, are 
assigned their work and their rec- 
ords kept by this department. 


Guidance and Supervision 

In a sanatorium all patient ac- 
tivities can be supervised and 
guided. Patient initiative can be 
utilized to create interest in sana- 
torium life and to build up a spirit 
of community responsibility and 
good citizenship. The Niagara San- 
atorium Patients’ Association which 
was formed for this purpose, and 
the various activities initiated by 
it, such as the patient’ paper, en- 
tertainments and social functions, 
come under the direction of the 
chief therapist for advice and su- 
pervision, not from the point of 
chaperonage but for guidance. We 
have found that in this way all pa- 
tient activities can be coordinated 
and made a part in preparing the 
patients for a return to the life of 
normal citizenship. 

The question frequently arises, 
“Should occupational therapy be 
made compulsory for patients?” 


Direction, Not Compulsion 
Occupational therapy is a di- 
rected activity. Patients should be 
directed, not compelled to partici- 
pate in it. Education cannot be 
forced on an individual any more 
than can moral codes or health 
measures. The dunce’s cap and 
birch rod are stigmata of a poor 
teacher rather than a poor student. 
A good teacher leads or directs. No 
individual has the right to do more 
than advise or correct. It is an 
arrogation for individuals to as- 
sume that they are of necessity 
right, that they have an unimpeach- 
able knowledge or a superior code 
of ethics or morals and have the 
right or authority to enforce them 
on others. When an individual or 


Patients at Niagara Sanatorium learning the art of caning. This is only one 
of many crafts taught tuberculous patients in the hospital’s rehabilitation 
program 


group has tried to force opinions 
on other individuals it always has 
failed eventually. Direction by edu- 
cation or propaganda is much more 
effective. 

In a hospital the welfare of the 
patient is of first importance, a 
good department and good results 
are secondary. If the patient’s wel- 
fare is made the first consideration, 
the department and results will 
automatically be good. 


Equal in Importance 

All hospitals, large or small, are 
made up of various departments, 
all of them are essential to a mod- 
ern hospital. Some are older than 
others but all are important. Occu- 
pational therapy is a young line of 
treatment, in many hospitals an in- 
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novation. Innovations are not al- 
ways liked. Changes are resented 
particularly by people in a rut. The 
prime purpose of a hospital is care 
of patients. Its aim should be re- 
covery of the patient. 

That hospitals are used for teach- 
ing centers and training schools; 
for the carrying out of experiments 
and collection of data, though im- 
portant and valuable, is incidental. 
No organization, no department, no 
job should become of more impor- 
tance than its primal purpose. The 
work of the departments in a hos- 
pitai overlap and sometimes conflict. 
Cooperation, give and take, is essen- 
tial between all workers to secure 
the best results. The first objective 
of all hospital workers should be 
the welfare of the patients. 
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| First Seal Sale 


Newfoundland government 
sanctions formation of tu- 
berculosis association 


Newfoundland will have its first 
Christmas Seal Sale this year as 
the result of a movement initiated 
by the Rotary Club of St. John’s, 
principal city of the dominion. The 
Seal Sale will be conducted by a 
local committee which is being or- 
ganized by the Rotary Club and 
which is expected to form the nu- 
cleus of a Newfoundland Tubercu- 
losis Association. The movement 
has the support and approval of the 
Newfoundland Department of Pub- 
lic Health and Welfare. 

The National Tuberculosis Asso- 
ciation is cooperating with the New- 
foundland group in setting up the 
machinery for the Christmas Seal 
Sale! The assistance of the National 
was requested, on behalf of the St. 
John’s Rotary Club, by Dr. James 
McGrath, assistant director of med- 
ical services for the government of 
Newfoundland, on a recent visit to 
New York. Newfoundland will use 
the same Seal as Canada. It differs 
from the United States Seal only 
in the omission of the letters, “U. 
S. A.,” under the date. 


Has High Death Rate 

Dr. McGrath; who has been in- 
terested in tuberculosis work for 
many years, said that the disease is 
the major health problem in the 
dominion. The tuberculosis death 
rate, he stated, is 152 per 100,000 
population. 

“Compare this with the death 
rate of 42 per 100,000 in the United 
States in 1948 and you realize the 
magnitude of our problem,” he con- 
tinued. “However, I understand 
that when the National Tubercu- 
losis Association was organized in 
1904 the tuberculosis death rate in 
the United States was 188 per 
100,000.” 

Dr. McGrath attributed the high 
incidence of tuberculosis in New- 
foundland principally to lack of edu- 
cation and inadequate facilities for 


caring for the tuberculous. The re- 
stricted diet of the people may also 
be an important element in its 
spread, he said. Newfoundland, 
which has a population of 330,000 
must import many of its foodstuffs. 
A sanatorium in St. John’s with 260 
beds is the only one exclusively for 
tuberculosis patients, although 
about 40 additional beds are avail- 
able for them in other hospitals. 


Will Build New Hospital 


“The Newfoundland government. 
proposes to build a new hospital of 
250 beds at Corner Brook on the. 
West Coast,” Dr. McGrath stated. 
“We hope that work on this hos- 
pital can be started next summer. 
The government plan also calls for 
other regional sanatoria as soon as 
conditions permit.” 

For the past six years the gov- 
ernment has carried on a case-find- 
ing program, according to Dr. Mc- 
Grath. During this period, a mobile 
field unit has been sent to most of 
the regions, with the result that 
40,000 chest X-rays have been 
taken. The number of cases dis- 
covered through the operation of 
the field unit has led to the conclu- 
sion, said Dr. McGrath, that five 
per cent of the population of New- 
foundland has active tuberculosis. 


BAILEY BURRITT RETIRES 
AS HEALTH CHAIRMAN 


Thirty-one years of service in 
the health field as chairman of the 
executive council of the Community 
Health Service Society of New 
York were terminated on November 
1, by the retirement of Bailey B. 
Burritt from that position. 

Bayard F. Pope, chairman of the 
society, in announcing Mr. Burritt’s 
retirement, declared that the tre- 
mendous growth of the society, 
largest private family health agency 
in the United States, was largely 
due to the devotion which Mr. 
Burritt has for the past 35 years 
given to the task of promoting the 
health of New York families. 

Believing that the family could 


only be maintained as an economi- 
cally productive unit through the 
preservation of the health of all its 
members, Mr. Burritt fought for 
and succeeded in the establishment 
of diagnostic and consultative facil- 
ities for families residing in sec- 
tions of the city where the need of 
such services was most acute. 


ST. LOUIS COUNTY PLANS 
‘MASS X-RAY PROGRAM 


A 35 mm. portable X-ray unit 
owned and operated by the Tuber- 
culosis and Health Society of St. 
Louis, Mo., has recently been put 
into operation at the St. Louis Coun- 
ty Health Center. 

For the first six months the unit, 
first of its kind in the area, will be 
used exclusively in the county for 
the purpose of taking mass X-rays 
of industrial personnel, school chil- 
dren and other large groups. At 
the end of that period it will be 
moved into the city where a similar 
program will be put into effect. 

Elmer L. Babb, Washington, D. 
C., senior medical technician of the 
U. S. Public Health Service, is in 
St. Louis for the purpose of train- 
ing personnel in the operation of 
the unit. Two technicians and a 
clerk have been employed by the 
society. 


X-RAY WIRE WORKERS 


Fourteen hundred and fifty em- 
ployees of the Bell Telephone Com- 
pany of Harrisburg, Pa., were of- 
fered free chest X-rays during the 
month of November. The survey 
was conducted by the company in 
cooperation with the Tuberculosis 
and Health Society of Harrisburg 
and Dauphin Counties and was the 
first to be made of employees of 
large corporations at Harrisburg. 

Twelve other local firms are 
scheduled for X-ray surveys dur- 
ing the latter part of January. 
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Students and faculty who attended a Negro institute in Louisville, Ky., Oct. 23-28, are, left to 
tight, row 1: F. D. Hopkins, Dr. C. St. C. Guild, M. A. Auerbach, Mrs. Leola F. Fields, Dr. J. 
B. Bell. Row 2: Miss Vilma Watters, Miss Bessie F. Britton, Mrs. Mamie S. Dye, Mrs. Marion P. 
Baker, Miss Laura Mae Smith, Mrs. Pearl M. Oates, Miss Nancy L. Kinniebrew. Row 3: Mrs. 
Helen D. Long, Mrs. Vermelle E. Roland, Miss Mae Lois Ivy, Mrs. Algee C. Outlaw, Mrs. Emma 
T. Johnson, Miss Jeanne A. Smith, Mrs. Alloulse Jaxon, Mrs. Vyola Miller, Mrs. Annie B. Hunt, 
Miss Cleopatra Smith, Mrs. Ruby Blanton, Mrs. Miranda B. Coggins, Mrs. Laura B. Dooley, 
Raymond S. Bennett, Mrs. J. B. Thomas, Dr. Orville Ballard. Back row: Mrs. Lillle M. Keith, 
Mrs. Lucy Cherry, Mrs. Jessie Robertson, Mrs. Charlotte R. King, Mrs. Lois Shannon, Miss 
Dorothy Sampson, Miss Gladys J. Spain 


NEGRO INSTITUTE HELD 
IN LOUISVILLE, KENTUCKY 


Twenty-nine students from 13 
states attended an institute for 
Negro tuberculosis workers held in 
Louisville, Ky., Oct. 23-28, in coop- 
eration with the Municipal College 
for Negroes. The institute was con- 
ducted by F. D. Hopkins, executive 
secretary, and Dr. Cameron St. C. 
Guild, director of special programs 
of the National Tuberculosis Asso- 
ciation. 

Faculty members other than NTA 
staff members were Dr. Orville L. 
Ballard, Waverly Hills Sanatorium, 
Waverly Hills, Kentucky; Mrs. Mil- 
ton W. Bell, executive secretary of 
the Atlanta Tuberculosis Associa- 
tion; Dr. W. Roderick Brown, staff 
member, Tuberculosis League Hos- 


pital of Pittsburgh, Pa.; and Dr. 
Frederick D. Stubbs, chairman of 
the department of surgery and med- 
ical director, Frederick Douglass 
Memorial Hospital, Philadelphia. 


FIVE NEGRO WORKERS 
ADDED TO OHIO STAFFS 


During the past three years five 
tuberculosis associations in the 
state of Ohio have added Negro 
health educators to their staffs, in 
order to deal more specifically with 
the tuberculosis problem among 
Negro residents. 

Mrs. Harriett Williams, employed 
by the Summit County Tuberculosis 
Association, has been doing educa- 
tional and social work for more 
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than two years among the Negroes 
of Akron and Summit County. 

Early this year the Cincinnati 
Anti-Tuberculosis League and the 
Columbus Tuberculosis Society em- 
ployed workers to develop similar 
programs in these cities and their 
respective county areas. Raymond 
S. Bennett and Sylvia C. Davis are 
in charge of these programs, re. 
spectively. 

More recently, the Stark County 
Tuberculosis and Health Associa- 
tion employed Mrs. Norma Marcere 
on a part time program for Negro 
groups. Miss Faye L. Dinwiddie 
has been employed as a full time 
worker by the association in the 
Toledo area since July 1. 

So far, Negro workers are being 
employed only by associations in 
Ohio counties having a Negro popu- 


‘lation of 10,000 or more. 


KING COUNTY GETS 
NEW X-RAY UNIT 


A mobile 4” x 5” X-ray unit, pur- 
chased by Christmas Seal funds, 
has recently been acquired by the 
Anti-Tuberculosis League of King 
County, Wash., according to the 
league’s publication, Health Notes. 

Mounted on a 2-ton chassis, the 
unit is equipped with three dress- 
ing-rooms, a dark room for devel- 
oping and loading films, storage 
space and the X-ray machine and 
camera. 

According to the league, the unit 
will be used to X-ray at least 30,000 
persons in Seattle and King County 
by April 1, 1945, with industrial 
plants having first preference. The 
miniature film will be offered free 
of charge to those who will volun- 
teer for this screening examina- 
tion. 

A case-finding committee and an 
X-ray sub-committee have been ap- 


‘pointed by Dr. H. E. Nichols, presi- 


dent of the league, to make recom- 
mendations for the use of the unit 
and to sponsor the case-finding pro- 
gram. 
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“What Would You Do?” 

e ¢ © Continued from page $86 

sponses in this manner: 
Don’t need one ............ 44 
Can’t be cured ............ 22 
Don’t want it ...... Miubhsie 10 


The committee also reported that 
the questionnaires showed that this 
poll included people from the ages 
of fifteen to eight-two and people 
engaged in ail types of work. It 
included the educated and illiterate, 


.as well as those with good jobs and 


those unemployed. 

The class periods were spent, fol- 
lowing the report of the committee 
that compiled the group’s findings, 
in class discussion. It was brought 
out from the findings that school 
children were the most correctly in- 


‘formed on tuberculosis. Education 


and economic status seemed to have 
little bearing on a person’s informa- 
tion dealing with tuberculosis where 
adults were questioned. The groups 
showing the greatest need for edu- 
cation on tuberculosis were house- 
wives, mothers, day laborers, and 
defense workers. This fact was 
brought out when one hundred fifty 
of the one hundred seventy-four 
housewives who were interviewed 
showed they were either improperly 
informed, or lacked adequate infor- 
mation on tuberculosis. Ninety-nine 
of the one hundred nineteen defense 
workers and sixty-nine of the day 
laborers showed their need for cor- 
rect information about tuberculosis. 


Fear and Ignorance 


Of the students interviewed, 
ninety-five per cent showed that 


they knew the facts about tubercu- _ 
losis, and were willing to cooperate. 


with school and health authorities 
to fight tuberculosis. 

Other gaps were revealed in the 
public’s information on tuberculo- 
sis in the first question when fifty- 
seven answered that they believed 
tuberculosis to be inherited, and 
thirty-two said they did not know 
the cause of tuberculosis. Supersti- 
tion, fear and ignorance are factors 


that must be overcome by education. 

The answers to the second ques- 
tion showed the presence of all 
three. Ignorance, when one hun- 
dred forty-six people said that they 
believed tuberculosis to be an in- 
curable disease, and twenty-four 
said they didn’t know whether it 
could be cured or not. Ten would 
leave it to the Lord. We believe 
God will help us if we help our- 
selves, so we think these ten people 
need help, too. The twenty-two who 
refused to answer this question led 
us to believe that their information 
was inadequate or they would have 
gladly answered all the questions. 

The public seemed fairly well in- 
formed on the warning symptoms 
but the fifty-eight who did not 
know the warning signs could be a 
deadly menace in any community if 
they became infected with the tu- 
berculosis germs or even if some one 
in their home became infected. 
Here is a job for us to do. 


Value of Education 


The fact that two-thirds of those 
questioned would see a doctor if 
they had any of the warning signs 
of tuberculosis is indicative of the 
fact that the educational program 
sponsored by the Public Health As- 
sociation has reached a large num- 
ber of people, but sur problem lies 
with the other one-third who would 
have a blood test, treat themselves, 
take teas, or bathe in “Lysol water.” 
These people have not been reached, 
or they have not benefited by what 
has been offered to them. 

The inadequacy of public or pri- 
vate sanatoria in the state of Okla- 
homa was indicated in the answers 
to the fifth question. Oklahoma has 
no private sanatoria for Negro tu- 
berculosis patients and only one 
State hospital uses one wing of its 
building for the care of Negro pa- 
tients suffering from tuberculosis. 
This wing is always crowded and a 
long list of patients are waiting in 
every county and city for a vacant 
bed. 

Fear again raises a problem in 
the fifth and eighth questions. A 


larger per cent are afraid to have 
an X-ray made than are afraid of 
a sanatorium. Although the major- 
ity of those questioned said they 
would see a doctor or have a chest 
X-ray, we find a small number who 
would be misguided by the report 
of a blood test, or waiting to find 
symptoms. When the symptoms ap- 
peared it might be too late. 


Believe X-Ray Curative 

The answers to the eighth ques- 
tion brought out the fact that many 
persons do not know the purpose of 
the X-ray in tuberculosis. When 
forty people said they would have 
an X-ray to get well or be cured, 
they showed that they believed that 
the X-ray was a treatment for tu- 
berculosis and not a method of diag- 
nosis. 

A few people indicated by their 
answers to the sixth question that 
they did not know how to deal with 
a tuberculous patient in the home. 
Although a large percentage said 
they would isolate the patient or 
move him by himself, the class did 
not feel that full isolation was in- 
tended in a large number of cases. 

From the class discussions, and 
the committee’s report, the group 
summarized the most important 
gaps in the public’s information on 
tuberculosis in this manner: 

(1) The greatest need for tuber- 
culosis education is in the homes 
and among the common laborers 
and defense workers; 

(2) Fear, superstition, and ig- 
norance concerning the medical 
profession offer a problem that 
must be overcome; 

(3) That tuberculosis education 
must be pushed on a larger scale to 
include all types and all ages of 
people; 

(4) The sanitary conditions 
around many of the homes revealed 
a need that must be met; 

(5) A lack of the knowledge of 
the care of the patient in the home 
revealed another gap that must be 
closed, and; 

(6) That the Public Health As- 

© © © Continued on page 392 
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WAR WORKERS X-RAYED 


Stromberg-Carlson employees waiting in line for chest X-rays, at the Rochester, 
N. Y. plant. More than half the factory and office personnel were examined 
in the recent survey. 


X-RAY EMPLOYEES 
AT STROMBERG-CARLSON 


Nearly 3,000 employees, repre- 
senting approximately 54 per cent 
of the Stromberg-Carlson Com- 
pany’s Rochester, N. Y. personnel, 
have recently been X-rayed. The 
plant is the first large factory in 
the area to arrange for the service. 

The mass X-ray program was a 
cooperative one under the sponsor- 
ship of Iola Sanatorium, which owns 
the mobile X-ray unit; the Tuber- 
culosis and Health Association of 
Rochester and Monroe County; the 
Rochester Health Bureau and the 
District Office, State Health Depart- 
ment. 

The tuberculosis association did 
the advance work for the unit, made 
appointments and carried on an in- 
tensive health education program 
prior to and immediately following 
the X-raying. Staff members of 
Iola Sanatorium made and read the 
X-rays and sent out reports. Fol- 
low-up work will be conducted by 
the health bureau and the district 
health office. 


“What Would You Do?” 


© © © Continued from page 391 


sociation is doing an effective job 
with the school children in teaching 
the facts about tuberculosis. This 
program should be continued in or- 
der that its effect may gradually 
reach the adult-population as the 
students reach maturity. 

Each participant in the survey 
was then asked to write a paper 
suggesting ways of closing the indi- 
cated gaps in the public’s informa- 
tion on tuberculosis. No previous 
discussion was permitted before the 
papers were written, as the teacher 
wanted the ideas for closing the 
gaps in the public’s education to be 
original with the student. The fol- 
lowing ideas were offered as sug- 
gestions for broadening and enrich- 
ing the program of tuberculosis 
education in order to close the in- 
dicated gaps in the public’s knowl- 
edge of tuberculosis in Tulsa, Okla. 
for its Negro citizens: 

(1) A paid worker to make house 
to house visits, teaching by poster 
and demonstrations the facts about 
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tuberculosis and how to care for 
the tuberculosis patient in the 
home; 


(2) Regular church services de- 
voted to tuberculosis education; 

(3) Public plays and programs 
on tuberculosis. Let them be good; 

(4) Local radio programs more 
often than once a year; 

(5) Speakers sent to defense 
plants telling and teaching about 
tuberculosis ;. 

(6) Regular stories in Negro 
papers, using the question box idea; 

(7) Hand bills carried by school 
children to parents and neighbors; 

(8) News sheets published by 
defense plants for their workers, 
carrying information about tuber- 
culosis as a regular feature; 

(9) Movies shown in churches, 
theaters and schools telling the story 
of tuberculosis and how to over- 
come it; 

(10) Regular annual physical ex- 
aminations for tuberculosis be re- 
quired in all schools and factories; 

(11) Parent-Teacher Associa- 
tions include the subject of tuber- 
culosis in their programs, and; 

(12) That the tuberculosis essay 
contest that is annually sponsored 
by the Public Health Association 
be continued as a regular feature 
of the science department of each 
school. 

The 9" Science Class of Carver 
Junior High School, Tulsa, Okla., 
feels that if these twelve sugges- 
tions are carried out by any com- 
munity that tuberculosis could no 
longer be ranked first as a killer 
of mankind between the ages of 
fifteen and forty-five. 

They also pledge themselves to 
continue the fight against tubercu- 
losis as long as they live, passing on 
whatever knowledge they may ac- 
quire about this dreaded disease to 
their neighbors. 

And finally, they pledge never to 
fear tuberculosis but to fight it with 
education, patience, and courage 
until victory is ours, and America 
is forever freed from that devas- 
tating disease, tuberculosis. 
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NTA TO HOLD ANNUAL 
MEETING AT BUFFALO 


The forty-first annual meeting of 
the National Tuberculosis Associa- 
tion will be held at Buffalo, N. Y. 
The date is tentatively set for the 
first week in June. 

Arrangements for the program 
are in the hands of the following 
Program Committee: Medical Sec- 
tion, Dr. H. Stuart Willis, chair- 
man, Dr. Howard Bosworth, Dr. H. 
Corwin Hinshaw, Dr. James G. 
Walsh and Dr. Max Pinner, ex 
officio; Public Health Section, 
Robert W. Osborn, chairman, Al- 
fred E. Kessler, Donald E. Pratt 
and Mrs. May Pynchon. 

Further announcements regard- 
ing the meeting will appear in later 
issues of the BULLETIN. 


SURVEY SHOWS TB 
INCREASE IN FRANCE 


An alarming increase of tubercu- 
losis and wide under-nourishment 
among the French population has 
recently been disclosed by Prof. Pas- 
teur Vallery-Radot in a report based 
on a survey of food restrictions in 
France during the past four years. 

The professor, an active member 
of the French resistance movement, 
states that, due to the requisition- 
ing of many food-stuffs by the Ger- 
mans, city dwellers in particular 
have been deprived of about half 
their daily need of 2,400 calories. 
In Marseille and Paris, in May, 
1943, food rations represented only 
1,322 calories and that of the 80 
grams of fat normally required, 
only 15 were issued to adults and 39 
to children between three and six 
years of age. 

Tuberculosis developed rapidly 
during 1941 and, according to the 
professor, was especially noted 
among the inmates of concentration 
camps. Among the rest of the pop- 
ulation, the disease increased from 
33 to 42 per cent among youths be- 
tween 15 and 19 and from 43 to 57 
per cent among adults between 20 
and 24, 


PAN AMERICA TO HOLD 
SIXTH TB CONFERENCE 


The Sixth Pan American Confer- 
ence on Tuberculosis will be held in 
Havana, Cuba, Jan. 15-21, accord- 
ing to an announcement by Dr. Juan 
J. Castillo, president of the Union 
Latino-Americana de Sociedades de 
Tisiologia, and of the conference. 

The National Tuberculosis Asso- 
ciation and the American Trudeau 
Society will be represented by at 
least six delegates, including Dr. 
Kendall Emerson, managing direc- 
tor of the association. 

The conference will discuss, as 
the three main points, (1) status of 
BCG in the prophylaxis of tubercu- 
losis; (2) characteristic develop- 
ment of tuberculous disease, and 
(3) system of treatment of cavities. 

In view of increased travel diffi- 
culties, any inquiry relative to the 
conference, hotel rates, travel rates, 
etc., should be directed to Dr. Cas- 
tillo as early as possible. 


BELGIUM SENDS FIRST 
MEDICAL REPORT SINCE ‘40 


With the Nazi occupation in Bel- 
gium ended, the first medical report 
since 1940 has been received by the 
American Medical Association from 
its regular correspondent in that 
country. The report was published 
in The Journal of the American 
Medical Association on Oct. 28. 

“During the occupation, the cor- 
respondent states, the practice of 
all Belgian physicians was regu- 
lated by a dictatorial order which 
had many arbitrary rules (for au- 
thorization to practice, location of 
physicians, and similar matters). 
Fortunately these regulations were 
received generally with inertia, and 
90 per cent of physicians continued 
practicing without openly protest- 
ing against the regulations, suffer- 
ing vexation, to be sure, but prac- 
tically ignoring their existence. 

“The nightmare is over now, the 
medical profession and the rest of 
the country are ready to resume 
their normal place in the world.” 


FOUNDATION JOINS 
WITH CANCER SOCIETY 


The recently formed National 
Foundation for the Care of Ad- 
vanced Cancer Patients has been 
absorbed into the 31-year-old Amer- 
ican Cancer Society. The amalga- 
mation was announced during Octo- 
ber by Dr. Clarence Cook Little, 
managing editor .of the American 
Cancer Society, and Julius Jay Perl- 
mutter, organizer and president of 
the foundation, which was chartered 
last May. 


CANADIAN LIONS CLUB 
SPONSORS TB SURVEY 


House to house calls made on res- 
idents of Timmins, Ont., Canada, 
urging their attendance at the tu- 
berculosis clinic, were part of an 
active canvassing program which 
preceded a three-week survey dur- 
ing the month of September, accord- 
ing to a report from the Canadian 
Tuberculosis Association. 

The survey, during which 4,300 
residents were X-rayed, was spon- 
sored by the local Lions Club. 


SCHUYLKILL COUNTY JOINS 
REHABILITATION PROGRAM 


Further progress in the direction 
of a state-wide rehabilitation pro- 
gram has been made in Pennsyl- 
vania with the entrance of Schuyl- 
kill County into the cooperative 
program which was initiated by 
several counties of the Reading dis- 
trict two years ago. 

By sponsoring the employment 
of an agent trained in tuberculosis 
work on the State Bureau of Voca- 
tional Rehabilitation, this district, 
as well as those of Philadelphia and 
Pittsburgh, has helped to create 
and operate a specialized service for 
the tuberculous. 

Negotiations are now under way 
for the adoption of a similar pro- 
gram by counties in the Harris- 
burg area. 
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DR. SEIBERT WINS 
CHI OMEGA AWARD 


Dr. Florence B. Seibert, associate 
professor of biochemistry, Henry 
Phipps Institute, University of 
Pennsylvania, was presented with 
the 1944 National Achievement 
Award sponsored by Chi Omega, 
national sorority, by Mrs. Franklin 
D. Roosevelt, at the White House, 
during the month of October. Prior 
to the presentation, Mrs. Roosevelt 
gave a luncheon for 24 representa- 
tives of Chi Omega, Henry Phipps 
Institute and the National Tuber- 
culosis Association. 

The award, founded in 1930, is 
presented annually to an American 


THE CHI OMEGA MEDAL 


woman of notable accomplishment 
in the professions, public affairs, 
art, letters, business and finance, or 
education. 

Dr. Seibert won the award for 
her research in the chemistry of 
tuberculosis. She has been conduct- 
ing work since 1925 in the isolation 
and detailed chemical study of a 
purified protein derivative of the 
tubercle bacillus. Her work has re- 
sulted in PPD, the standard tuber- 
culin now used in the United States. 
A certain quantity of PPD is on 
deposit with the U. S. Public 
Health Service in Washington, D. 
C. It has been accepted as the in- 
ternational standard by the League 
of Nations, and after the war, will 
be made available to European coun- 
tries. 

The work has been carried on in 
connection with the Committee on 
Medical Research of the National 
Tuberculosis Association. Dr. Sei- 
bert’s research has also resulted in 
the purification of several biologi- 
cally important substances derived 
from the tuberculosis germ. 


Dr. Seibert, recipient of the Tru- 
deau Medal in 1938, is the second 
American woman to win the Chi 
Omega award for tuberculosis re- 
search. Dr. Florence R. Sabin, a 
member of NTA’s Committee on 
Medical Research and winner of 
the Chi Omega medal in 1932, heads 
the roll which includes the names 
of Miss Cecelia Beaux, Secretary of 
Labor Frances Perkins, Miss Jo- 
sephine Roche, Dr. Alice Hamilton, 
Miss Katharine Cornell, Judge Flor- 
ence E. Allen, Miss Rachel Crothers, 
Dr. Margaret Mead, Mrs. Carrie 
Chapman Catt, Mrs. August Bel- 
mont and Mme. Chiang Kai-shek. 

The committee on the award is 
composed of Mrs. Franklin D. Roos- 
evelt, Dr. Beatrice M. Hinkle, Mrs. 
Laura Gardin Fraser, Miss Mary 
Vail Andress, Miss Elizabeth Dyer 
and Miss Marjorie Nicholson. 


BOOKS 


Introduction to Public Health, by 
Harry S. Mustard, M.D. 


Published by Macmillan Com- 
pany, New York, Second Edition, 
1944; 288 pages, index. Price, if 
purchased through THE BUL- 
LETIN, $3.25. 


The title of this volume describes 
its purpose and subject. Written 
primarily for the use of students, 
it is one of the rare textbooks 
which deserves a place in the li- 
brary of anyone interested in the 
subject discussed. The facts, the 
problems, the practices and stand- 
ards relating to public health are 
outlined and information basic to 
an understanding of the field is in- 
cluded. 

The chapter on tuberculosis is 
quite complete. It gives a general 
view of the present situation and 
outlines the measures necessary for 
control of the disease. Many tuber- 
culosis workers have found the 
earlier edition a mine of useful in- 
formation and will welcome the re- 
vision which brings the material of 
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the earlier volume in line with cur. 
rent practice and discusses new de- 
velopments in the field. Doctor Mus- 
tard is Director of the DeLamar 
Institute of Public Health, College 
of Physicians and Surgeons, Colum- 
bia University, New York, and this 
volume is the distillation of long 
experience in teaching public health 
to doctors, nurses, dentists and go- 
cial workers.—EFJ 


Communicable Disease Control, by 
Gaylord W. Anderson, M.D., and Mar. 
garet G. Arnstein, R.N. 


Published by Macmillan Com- 
pany, New York, 1943. 434 pages 
with index. Price, if purchased 
through THE BULLETIN, $4.25. 


This book shows the need for 
evaluating communicable disease 
control practices in the light of 
present day knowledge. 

In addition to information on 
general control measures in a com- 
munity, there are separate chapters 
on the most important communi- 
cable diseases. Food poisoning and 
infections are also included. 

Chapters Six and Seven on the 
role of the public health nurse and 
care of a patient at home stress the 
importance of teaching nursing 
care and simple, practicable meas- 
ures to prevent spread of infec- 
tions. 

This book should be owned by 
every public health agency. It is 
equally valuable to the health off- 
cer and the public health nurse.— 
LL 


Health Instruction Yearbook 1944. 

Edited and compiled by Oliver E. Byrd. 
Published by Stanford Univer- 
sity Press, Stanford University, 
Calif.; 354 pages, with bibliog- 
raphy and subject index. Price, if 
purchased through THE BULLE- 
TIN, $3.00. 


Completely new material, culled 
and summarized from articles pub- 
lished in public health, medical, and 
allied scientific journals during 1943 
and the first six months of 1944, 
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BOOKS 


makes this book a really up-to-the- 


minute text. As Dr. C. Morley Sel- | 


lery says in the foreword, in no 
area of instruction is progress 
greater and change more frequent 
than in the field of health education, 
yet none has suffered more from for- 
malism and dependence on outmoded 
or antiquated textbooks. 

It is high time that current ex- 
perience and current research in 
the health field be made immediate- 
ly available to teachers everywhere 
and to students in colleges and uni- 
versities. 

This 1944 Yearbook lives up to 
the high standard set by the 1943 
edition—the first of the series. An 
introductory statement for each 
chapter has been added, synthesiz- 
ing the articles which follow and 
thus making the book more useful 
as a text. As a ready reference 
book it should be in the library of 
every teacher and every health 
worker who wants to keep in step 
with new developments in the health 
field.—LS. 


Techniques of Supervision in Public 
Health Nursing, by Ruth Freeman, 
R.N. 


Published by W. B. Saunders Co., 
Philadelphia, Pa., 1944. 411 pages 
with index. Price, if purchased 
through THE BULLETIN, $2.75. 


This book will be helpful to the 
nurse who is new to supervision as 
well as to the experienced super- 
visor. Bibliographies are included 
with each chapter in case she is 
interested in further reading. 

Practical help is given in plan- 
ning and carrying out a program 
of supervision. Many useable anal- 
yses and evaluation forms are 
shown. The material is applicable 
to the small or large agency, rural 
or urban. 

Since more public health nursing 
agencies will be using the special- 


ized supervisor or consultant, a 
chapter on this phase of supervision 
would add to the book. 

The staff nurse as well as the 
supervisor will appreciate much of 


this material, particularly the 
chapters on improving the teaching 
ability of the staff and helping the 
nurse to plan her work more effec- 
tively. —LL 


BRIEFS 


Promoting School Health—The 
Illinois Joint Committee on School 
Health, representing the three de- 
partments of state government ad- 
ministratively responsible for pub- 
lic education, teacher-training, and 
public health, has issued two “basic 
plans” for the development and im- 
provement of school health in Iili- 
nois. 

One is entitled A Basic Plan for 
Student Health and Health Educa- 
tion in Teacher-Training Institu- 
tions. Detailed suggestions are 
made in regard to student health 
service, to sanitary housing, ade- 
quate nutrition, and other health 
phases of daily living, and to health 
instruction. and health education 
for in-service, as well as prospec- 
tive, teachers. This includes the 
preparation of teachers to detect 
symptoms of ill health, for which 
pupils should be referred to medical 
attention. 

The other report is called A 
Basic Plan for Health Education 
and the School Health Program. 
This is designed for use by local 
school committees and other com- 
munity groups concerned with the 
improvement of school health. It is 
definitely not a course of study, but 
a guide to what constitutes an ade- 
quate school health program in rela- 
tionship to the community-wide 
program of health education. 

The Illinois program is “de- 
signed to attack the whole school 
health problem vigorously, on all 


fronts, in a sweeping, far-reaching, 
and continuing offensive, through 
the existing school facilities, 
through available state and local 
public health organizations, through 
the home and community, and 
through the better preparation, 
both pre-service and in-service, of 
the school teachers.” 

The Illinois Tuberculosis Asso- 
ciation was represented on the joint 
and liaison committees by its execu- 
tive secretary, W. P. Shahan. 
Miss Alice M. Heath, until recently 
director of health education, Peoria 
County (Ill.) Tuberculosis Associa- 
tion, and now with the Illinois De- 
partment of Public Health, was a 
member of the Health Instruction 
Committee of the Teacher Training 
Section. Prof. C. E. Turner, for- 
merly professor of public health at 
Massachusetts Institute of Tech- 
nology, served as consultant. 

Copies of these reports are avail- 
able to Illinois agencies having use 
for them and may be obtained from 
Dr. Roland R. Cross, director of 
public health, Illinois Department of 
Public Health, Springfield; Vernon 
L. Nickell, superintendent of pub- 
lic instruction, Springfield; or - 
Frank G. Thompson, Department of 
Registration and Education, Spring- 
field. 


Program Coordination — Health 
and Safety Medium, published by 
the Butler County (Ohio) Tubercu- 
losis and Health Association, the 
Hamilton Safety Council and the 
Butler County Board of Health, is 
the result of cooperative effort on 
the part of the organizations named. 
The September issue contains short, 
concise notes on health and safety 
as well as editorials on medical re- 
search and prevention of infantile 
paralysis spread; news of organiza- 
tional activities and a quiz for 
mothers of school-age children. The 
bulletin is illustrated and is pub- 
lished monthly. 
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January, pages 205-220 


March, pages 237-252 
April, pages 253-268 


February, pages 221-236 


INDEX 


Wi betin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 
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May, pages 269-284. 
June, pages 285-300 
July, pages 301-316 
August, pages 317-332 


September, pages 333-348 
October, pages 349-364 

November, pages 365-380 
December, pages 381-400 


A 


Aitken, A. N., Rehabilitation of the 
tuberculous, 387 

Alabama, legislation, 312 

Alameda county tuberculosis and 
health association, 215, 296 

Alaska, legislation, 262 

Alaska’s hopes and aims (Winn), 211 

Altro work shops, 298 

American cancer society, 393 

American hospital association, 213 

American medical association, 212, 231 

American public health association, 
232, 280, 292, 375 

American review of tuberculosis, 220, 
236, 252, 268, 284, 300, 316, 332, 348, 
364, 380, 400 

American Trudeau society, 289 

Annuity pension plan, 345 

Annual meeting. See National tuber- 
culosis association 

Anti-tuberculosis league of King coun- 
ty (Wash.), 314 

Army. See Drafted men, Veterans 

Army health program, in occupied 
countries, 356 

Army medical library, 212 

Arrested case, defined, 308 

Associations. See Names of associa- 
tions 

Augusta (Me.) mass survey, 283 

Australia, 310, 342 


Bailey, M., Berry, E. and Muchnic, 
M. Social work aids tuberculosis 
control, 371 

Bass, H. E. and Thompson, G. D. C. 
Relocation center, 342 

Belgium, 393 

Berry, E. Muchnic, M., and Bailey, 
M. Social work aids tuberculosis 
control, 371 

Birmingham health center, 311 


a , R. G. Tuberculosis control in 
321 
Board of directors, 350 


Book Reviews 
Anderson, G. W. and Arnstein, M. 
G. Communicable disease control, 
Byrd, O. E., ed. i instruction 
Byrd, O. E., ed. “Health instruction 


yearbook, "1944, 
Bowman, D. O. ’ Public control of 


Book Reviews, continued 


labor relations. A study of the 
— labor relations board, 


Dakin F. and Thompson, E. M. 
Simplified nursing, 234 

Freeman, R. Techniques of super- 
= in public health nursing, 


Galdston, I. Behind the sulfa drugs 
—a a history of chemother- 
ap 

Health education on the industrial 
front, the 1942 health education 
conference of the New York acad- 
emy of medicine, 234 

Mustard, H. S. Introduction to pub- 
lic health, 394 

Myers, J. A. The evolution of tu- 
berculosis, 363 

Myerson, M. C. Tuberculosis of the 
ear, nose and throat, 331 

Myrdal, G. An American dilemma; 
Negro problem and modern de- 
mocracy, 298 

Sappington, C. O. Essentials of in- 

ustrial health, 234 

Shetland, M. L. 'Statistical report- 
ing in public health nursing, 298 

Sprague, M. The business of get- 
ting well, 218 

Trail, R. R., Trenchard, H. J., Ken- 
nedy. J. A. Mass miniature radi- 
practical handbook, 


Wilson, C. C., Bracken, J. L., Pryor, 
H. B., and Almack, J. C. The 
American health series. Health 
progress, Book vii; Modern ways 
to health, Book viii, 218 

Winslow, C.-E. A. The conquest of 
epidemic disease, 250 

Boston tuberculosis association, 310 

Briefs, 235, 315, 331, 347, 362, 379, 395 

Brown, W. R. Institutes for Negro 
doctors, 303 

Bruns general hospital, 378 

Burritt, B., retirement, 389 

Butler county (Ohio) tuberculosis and 
health association, 395 


Cc 


CIO, 296, 315, 346, 377 
Cadet nurses, 344 
California tuberculosis association, 


246, 291 
Canada, 266, 313, 372, 377, 393; pro- 
gram (Grant), 263 
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Case-finding, 215, 238, 294, 370, 377, 
379, (Grant), 263; among Austra. 
lians, 810; among Chinese, 3810; 
among domestics, 246; among food 
handlers, 246, 307; among indus- 
trial workers, 246, 307, 311, 346, 
$372, S877, 302; (Shahan) 209; 
(Smith) 340; among newspaper 
employees, 215; among Norwegians, 
227; in general hospitals, 321, 338; 
in schools, 230, 281, 356, 384 


Cos. registers, 357, 376; (editorial) 


Catawba-Ebenezer tuberculosis associ- 
ation, 215 

Charles Cook Hastings home, 297 

Chester county (Pa.) tuberculosis so- 
ciety, 233 

Chi Omega medal, 394 

Chicago, 305 

Chilean tuberculosis society, 232 

China, 212, 248 

Chinese, survey of, 310 

Christmas seal, 309, 361; educational 
value, 335; school program, 279; 
sale, 338, 334, 372, 382, 389 

Cincinnati, 280 

City planning, 331 

Civil service. See U. S. civil service 
commission 

Cleveland, industrial survey, 246 

Clinic, diagnostic, 214 

Columbia scholastic press association, 


Come-back club of Wisconsin, 313 

Committee for the care of the Jewish 
tuberculous, 347 

Committee for the study of voluntary 
health agencies, 294 

Committee on tuberculosis among vet- 
erans, 339 

Community chests, directory, 315 


health survey (Hamlin), 


Conferences, See Meetings 

Congress on industrial health, 248 
Connecticut, legislation, 261 
tuberculosis association, 


Control of tuberculosis, 248, 268, 342, 
355; (Hilleboe) , 319 

Courses, 274, 279, (Brown), 303; 
habilitation, 327. See also Tnsti- 


tutes. 
Crimm, P. D., Surgical rest in tuber- 
culosis, 883 
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Insti- 
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Dearholt medal, 290 

Death rate, 213, 314, 827, 366; among 
Indians, 266; by state, 1943, 326; 
chart, , 812 (correction page 
$42) ; in foreign countries, 310, 329, 
$42; map, 228; Negro, 311 

Dempsey, M. State tuberculosis death 
rates, 366; State-wide case regis- 
ters, 302 ; 

Denver area sanatoria council, 355 

Development of National conference 
of tuberculosis secretaries (Pater- 
son), 259 

Diasone, 267 

Disabled. See Handicapped 

Discharged soldiers. See Veterans 

Diet. See Nutrition 

District of Columbia tuberculosis as- 
sociation, 291 

Do we feed tuberculosis patients prop- 
erly? (Getz), 337 

Doctors, courses for, 274, 279, 303, 
$28; number in United States, 312; 
shortage, 224, 359 

Domestics, 246 : 

Doppler, W. A. Early diagnosis, 254; 

he order of the day, 206; The 

other way around, 350 

Drafted men, rejected for tubercu- 
losis, 258, 348, 344 

Dunham, H. K., obituary, 297 


E 


Early diagnosis campaign, 254, 286 
Editorials 
All-out offensive (Newcomb), 334 
Better housing — better health 
(Emerson), 382 
Early diagnosis (Doppler), 254 
EDC grows up (Lyght), 286 
Is it a good board? (Stoné), 350 
Man-sized job (Stone), 222 
Not that simple (Lyght), 238 
Special programs (Guild), 238 
State tuberculosis death rates 
(Dempsey), 366 
State-wide case registers (Demp- 
sey), 302 
responsibility (Emerson), 


The American way (Newcomb), 382 
The order of the day (Doppler), 206 
a way around (Doppler), 


Tuberculosis nursing (Lincoln), 318 

El Paso county (Tex.) tuberculosis 
society, 233 

Emerson, K. Annual meeting, 254; 
Better housing—better health, 382; 
Program expansion, 248; Student 
responsibility, 270; consultant to 
Army medical library, 212; hon- 
ored, 294 

Employment of tuberculous (Rus- 
sell), 207 

England. See Great Britain 

Essay contest, 342, 374, 385 


Exhibit, rehabilitation, 325 


F 


Faulkner, J. P., retirement, 279 
Federal tuberculosis control division 
organized (Hilleboe), 319 


Federal security agency, 378; physi- 
cal fitness committee, 309 

Fellowships, 217, 288, 297, 311, 323 

Filek A. Tuberculosis in Wisconsin, 


823 

Florida tuberculosis and health associ- 
ation, 291, 314 

Follow-up of men rejected for mili- 
tary service, 344 

Folsom prison survey, 379 

Food handlers, 246, 307 

Fort Green industrial health commit- 


tee, 295 

Fort Worth-Tarrant county (Tex.) 
tuberculosis society, 233 

France, 217, 393 

French Guiana, 248 


G 


Galveston county (Tex.) anti-tuber- 
culosis association, 233 

General hospitals, case-finding in, 213, 
838; (Bloch), 321 

Getz, H. R. Do we feed tuberculosis 
patients properly? 337 

Grant, A. Wider horizons in case- 
finding, 263 

Great Britain, 248 

Greene county (Mo.) health unit, 357 

Greenwich (Conn.) tuberculosis and 
health association, 362 

Grout, R. E. Practical teacher health 
education, 271 

Guild, C. St. C. Special programs, 238 


H 


Hadassah, 329 
Haiti fights tuberculosis (Roy), 369 
Hamlin, L. E. Company health sur- 


vey, 353 
Tepenaget 257, 267, 347, 362, 379. 
See also Manpower, tuberculosis; 


Rehabilitation 

Harrisburg, 389 

Hartford tuberculosis and _ public 
health society, 281 

Hastings foundation, 297 

Hawaii, 218, 227, 307 

Health education, 258, 280, 295, 370, 
875; fellowships, 323; for Latin 
Americans, 213; institutes, 213; 
promoted by seal sale (Lyght), 335; 
survey, 343; training for (Grout), 
271; workshop, 312 

Health examination. See Preplace- 
ment examination 

Health program, UNRRA, 249 

Health speakers tour, 280 

Hess, J. H. Industrial X-ray, 340, 
(correction 357) 

Hilleboe, H. E. Federal tuberculosis 
control division organized, 319 

Holmes, C. H. Pneumoperitoneum, 29% 

Hopemont sanitarium, 267 

Hospital beds, 233 

oe service in the United States, 


Housing, post-war, 315, 382 
Houston anti-tuberculosis league, 295 


I 
Iceland, 310 
Indian essay contest, 342 
Indians, 266 
Indiana, legislation, 262 


Industrial health, 281, 307, 336, 345; 
clinic, 208; congress, 248; program, 
214, (Hamlin), 353 

Industrial radiography, follow-up, 267 

Industrial relations, manual, 244 

Industrial relations service, 214 

Industrial use of tuberculous man- 
power (Shepard), 241 

Industrial X-ray (Smith, i.e. Hess), 
340; (correction, 357) 

Industry, 295; case-finding in, 215, 
233, 246, 248, 296, 311, 346, 372, 377, 
392; (Shahan), 209; (Tice), 305; 
(Smith), 340; preplacement exam- 
inations, 231, 307, 345 

Industry taps tuberculosis manpower 
(Russell), 207 

Infantile paralysis, 347 

Ingham sanatorium (Mich.), 345 

— of inter-American affairs, 

Institutes, 213, 265, 267, 274, 277, 279, 
283, 295, 303, 328, 339, 370, 390 

——- for Negro doctors (Brown), 

Interior decorating, 345 

International labor conference, 331 

International ladies garment workers 
union, 331 

International longshoremen’s and 
warehousemen’s union, 346 

International medical congress, 247 

Intestinal tuberculosis (Thomas), 273 

Iowa, 376; legislation, 262 

Iowa integrates tuberculosis program 
(Kammeier), 367 


J 


Jack and Heintz chest clinic, 340 
Japanese-Americans, 342 
Junior board, 281 


Kaiser shipyards, rehabilitation pro- 
gram, 340 

Kammeier, C. W. Iowa integrates 
tuberculosis program, 367 

Kansas City (Mo.), 277 

Kansas tuberculosis and health associ- 
ation, 309 

Kentucky, bills pending, 262, 312; 
legislation, 282 

King county 390 

Kingsport (Tenn.) league of women 
voters, 231 


L 


Labetto county {Kan.) tuberculosis 
association, 246 

Laredo congress, 247 

Latin America, committee on profes- 
sional relations, 232 

Latin-Americans, travel and study 
grants for, 213 

Legislation, federal, 232, 282, 292; 
state, 261, 282, 292, 312; compila- 
tions, 357 

Legislative study, Michigan, 231 

Liberated countries, 249, 356 

Essex (Mass.) sanatorium, 


Lincoln, L. Tuberculosis nursing, 302 

Los Angeles county, 371 

Los Angeles county tuberculosis and 
health association, 272 

Los Angeles tuberculosis and health 
association, 209, 272 
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Louisville institute, $90 
Louisville tuberculosis association, 


Lyght, C. E. Not that simple, 238; 
The EDC grows up, 286; Seals 
plus service, 335 


McFarland, J. H. Rehabilitation in 
Massachusetts, 225 
McKean county (Pa.) tuberculosis 

and health society, 215 
Maine, legislation, 262 
Manpower, utilization of substandard 
(Russell), 207; (Shepard), 241 
Mass surveys. See X-ray surveys 
Massachusetts, legislation, 262 
Massachusetts tuberculosis league, 


309 

Medical and surgical relief commit- 
tee of America, 232 

Medical research of UAW, 231 

Medical social work (Bailey, Berry 
and Muchnic), 371 

Meetings, American medical associa- 
tion, 231; American public health 
association, 292, 375; Annual con- 
gress on medical education and li- 
censure, 212; Congress on industrial 
health, 248; International college of 
surgeons, 357; International medi- 
cal congress, 247; National confer- 
ence of social work, 231, 283; Na- 
tional medical association, 246 

Mental hygiene clinics, 281 

Merchant marines, 336 

Mexico, 246, 247 

Mexican tuberculosis congress, 358 

Michigan sanatorium association, ad- 
visory committee, 278 

Michigan tuberculosis association, 231 

Military service, rejections, 343, 344 

Minnesota, legislation, 262; post-war 
medical service, 339 

Mississippi, bills pending, 282 

Mississippi Valley conference on tu- 

berculosis, 231, 289 

Missouri, bills pending, 292 

Mobile unit, 215, 233, 266, 294, 314, 
329, 389, 390; (Shahan), 209 

Mobile X-ray in Chicago (Tice), 305 

Montgomery county (N. Y.) tubercu- 
losis and health association, 215 

Montana tuberculosis association, 342 

Montgomery county (Ohio) tubercu- 
losis association, 214 

Montgomery county (Pa.) tubercu- 
losis and public health society, 384 

Motion pictures, 258; NTA commit- 


tee, 217 
Muchnic, M., Bailey, M., and Berry, 
. Social work aids tuberculosis 
control, 371 
Mulky, C. C. Problems of the south- 


west, 239 
Multnomah county public 


health association, 34 


N 


National committee for mental hy- 
giene, 281, 347 | 
National conference of social work, 


231, 288 

National conference of tuberculosis 
secretaries (Paterson), 259; offi- 
cers, 289; committees, 290 


National council on rehabilitation, 
283, 290, 330, 347 

National health council, committee 
for the study of voluntary health 
organizations, 294 

National institute of health, 336 

National tuberculosis association, 
annual meeting (Chicago), 231, 
254, 255, 287; (Buffalo), 393; bul- 
letin, 235; committee on nomina- 
tions, 231; industrial relations serv- 
ice, 214; new publications, 214, 216, 
314, 357; officers, 289; publications, 
298; scholarships, 281, 374; staff 
changes, 267, 276, 295, 296, 312; 
state secretaries meeting (St. 
Louis), 244; sub-committee on mo- 
tion pictures, 217 

National organization for public 
health nursing, 267 

Negro essay contest, 342, 374, 385 

Negro health center, 311 

Negro health week, 265 

Negro institutes, 265, 274, 279, 295, 
308, 328, 390 

Negroes, 315, 328, 390; fellowships, 
260, 311; health education, 375; 
pastors’ conference, 328 

Newark, N. J., 232 

Newcomb, C. L. All-out offensive, 334; 
The American way, 382 

Newfoundland, 389 

New Jersey, case-finding, 230 

rw tuberculosis league, 344, 

New Mexico, legislation, 282 

New York city, 355 

New York state, 233; bills pending, 
265, 282; legislation, 262, 282, 292 

New York tuberculosis and health 
association, 215 

Niagara sanatorium, 388 

North Carolina tuberculosis associa- 
tion, 370, 375 

Norwegian government exile, 
health program, 227 

Nurses, 315, 324, 328; aides, 277; in- 
stitutes, 265, 330; Negro, 328; stu- 
dent, 313, 344 

Nursing, facts about, 379 

Nursing, tuberculosis, 330, 344 

Nursing consultation, 314 

Nutrition consultants, 374 

Nutrition in tuberculosis (Getz), 337 

= program, 362; (Strachan), 


Oo 

Obituaries: 
Brenner, R., 219 Malette, Mrs. 
Butler, L., 251 C. E., 251 
Clarke, L. G., 299 | Moore, G., 219 
Council, W ,| O a, D. F., 363 

220 Roeck, M., 29 
Cunningham, Ryan, M. I., 299 


Smith, W. P., 268 
Stagmaier, J., 268 
Stanley, Mrs. 

M. L., 363 
Stith, R. M., 252 
Storey, T. A., 236 
Walker, C. E., 

832 


Whealdon, R. R., 
220 
Wilson, C. L., 875 


Davisson, A. H., 
299 

Dunham, H. H., 
220 

Dunham, H. K., 

Rdger, G. R., 380 

r, G. R., 
Grassick, J., 236 


Gunn, S. M., 346 
McSweeny, E. S., 
378 
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Occupational therapists, 296 
Occupational therapy, 315 
Ohio, 390 
Ohio state university, 327 
Oneida county (N. Y.) tuberculosis 
and health association, 307 
range county alif.) tuberculos: 
and — 311 
n reulosis association, 
294, 


P 

Palestine, 329 

Pan American conference on tuber- 
culosis, 393 

Paterson, R. G. of Na- 
tional conference of tuberculosis 
secretaries, 259 

Patients, association, 267; decrease in 
number hospitalized, 233 

Pennsylvania tuberculosis society, 


People, 219, 235, 251, 252, 268, 284, 
299, 316, 332, 348, 363, 379, 400 

Personnel standards, 232 ‘ 

Personnel training (editorial), 222 

operators’ school, 

Physical fitness committee. See Fed- 
eral security agency 

Physical fitness institutes, 258 

Physicians. See Doctors 

Placement, selective, 267 

Pneumoperitoneum (Holmes), 293 

Population, official estimates, 213 

Population map, 228 

Portland (Ore.) city-county tubereu- 
losis survey center, 341 

Postgraduate assembly for Negro 
physicians, 274 

Post-war health needs, 339, 3857; 
(Lyght), 238 

Potts memorial institute, 346, 378 

Practical teacher health education 
(Grout), 271 

Pre-induction health course, 280 

Preplacement examinations, 231, 307, 


— of the southwest (Mulky), 

Professional advisory committee, office 
of vocational rehabilitation, 258 

Program, Iowa (Kammeier), 367 

Program expansion (Emerson), 243 

Programs for special groups (edi- 
torial), 238 

Psychotherapy (Weiss), 351 

Public health nursing, consultation 
service, 250, 314 

Puerto Rico, 358; legislation, 262 


Queensboro tuberculosis and health 
association, 338 


Rehabilitation, 283, 313, 323, 325, 336, 
840, 345, 347, 359, 378, 379, 393; 
course, 327; exhibit, 325; legisla- 
tion, 232; neuropsychiatric, 845, 
347, 878; symposium, 362; terms 
defined, 247, 344; veterans educa- 
— program, 230, 291, 309, 345, 
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health 


Rehabilitation of the tuberculous 
(Aitken), 387 

Rehabilitation in Massachusetts (Mc- 
Farland), 225 

(Bass and Thomp- 
son), 

of cases, 355 

Rochester, 392 


, 324 
gh E. Haiti fights tuberculosis, 
69 


i d training center, 232 

an 

Ww. Industry taps tuber- 
culosis manpower, 207 


Ss 


Sacramento county (Calif.) tubercu- 
losis association, 379 

St. Louis tuberculosis and health so- 
ciety, 265, 279, 346, 389 i 

Sanatorium consultation service 
(Steele), 223 

San Francisco, 246, 277 _ 

Santa Clara county (Calif.) tubercu- 
losis association, 215 

Saranac Lake study and craft guild, 


296 
Saskatchewan, 263, 266 
Scholarships, 260, 281, 359 
School children, part-time employ- 


ment, 295 

School health, 280, 395; program, 356 

School lunches teach nutrition 
(Strachan), 373 

Schoo! of public health, 325 

press 27 

School program, 

survey, 230 

Schuylkill county (Pa.), 393 

Seals plus service (Lyght), 335 

Seibert, F. B., honored, 394 

Shahan, G. M. Taking the X-ray to 
the plant, 209 

Sheltered workshops, 331 

Shepard, W. P. Industrial use of tu- 
berculosis manpower, 241 

Slossfield community center, 311 

Smith, J. H. Industrial X-ray, 340; 
correction, 357 

Social hygiene day, 216 

Social work aids tuberculosis control 
(Bailey, Berry and Muchnic), 371 

Sonoma county (Calif.) tuberculosis 
association, 215 

South Africa, 342 

South Carolina tuberculosis associa- 
tion, 328 

Southern tuberculosis conference, 289 

Southwest, problems (Mulky), 239 

Stanly county (N.C.) tuberculosis 
association, 246 

J.D. Sanatorium consultation, 


Stone, J. G. Man-sized job, 222; Is it 
a good board? 350 

Strachan, L. School lunches teach nu- 
trition, 373 

Student-employment policies, 295 

Subcommittee on wartime health and 
education, 343 

— county (N. Y.) X-ray survey, 


— rest in tuberculosis (Crimm), 


Survey, health education, 348; See 


also X-ray surveys. 


T 


Taking the X-ray to the plant 
(Shahan), 209 

Teacher training (Grout), 271 

Teachers, 246 

Texas, legislation, 262 

baa C. D. Intestinal tuberculosis, 


Thompson, G. D. C., and Bass, H. E. 
Relocation center, 342 

Tice, F. Mobile X-ray in Chi , 305 

Tom Green county (Tex.) tubercu- 
losis association, 339 

tone school for county secretaries, 

Trudeau, Edward Livingston, auto- 
biography, 283 

Trudeau foundation, 235 

Trudeau medal, 290 

Trudeau sanatorium, 331 

Tremors school of tuberculosis, 281, 

Tubercle bacillus; chemical com- 
pounds, 245 

Tete tests in high schools, 270, 
277 


’ Tuberculosis, case register, 216 


Tuberculosis, cost, 291, 313; new 
cases, 326; secretaries, 370; union 
problem, 315 

Tuberculosis association of Hawaii, 
218, 227 

Tuberculosis control division, Bureau 
of states services (Hilleboe), 319 

Tuberculosis control in hospitals 
(Bloch), 321 

— in Wisconsin (Filek), 

23 


Tuberculosis institute of Chicago and 
Cook county, 343 . 

Tuberculosis nursing (editorial), 318. 
See also Nursing 

— and management, 


Tuberculosis and psychosomatic medi- 
cine (Weiss), 351 


U 


Union contract, 231 

Union members X-rayed, 296, 346, 377 

UNRRA. See United nations relief 
and rehabilitation administration 

United automobile workers union, 377 

United nations, relief and rehabilita- 
tion administration, 227, 249 

U. S. civil service, commission, 296, 
308; employees, 289 

U. S. navy, 235; hospital, 292 

U. S. public health service, 307, 321, 
ar division of nurse education, 


University of California, school of 
public health, 325 

University of Michigan, 283, 310 

University of Minnesota, college of 
education and school of public 
health, 312 

University of North Carolina, 330 


Upper Harlem chest clinic, 315 


Venango county (Pa.) tuberculosis 
society, 

Venezuela tuberculosis society, 294 

Veterans, tuberculous, 244, 283; edu- 
cational program for, 230, 291, 309, 
339, 344; hospitals, 324; pamphlet 
for, 362 

Veterans administration, 339 

Victoria, Australia, 342 

Victory corps, 280 

rehabilitation committee, 


Vocational rehabilitation. See Re- 
habilitation 
Voluntary health agencies, 294 


W 

Wales, 329 

War bonds, 308 

War industries, 233 

War manpower commission, 328 

Warren county (Pa.) tuberculosis as- 
sociation, 233 

Wartime health and education, 343 

Washington, legislation, 262 

Washington (state) tuberculosis asso- 
ciation, 344 

Weiss, E. Tuberculosis and psychoso- 
matic medicine, 351 

What would you do? 385 

Wider horizons in case-finding 
(Grant), 263 

William Hodson memorial fund, 217 

bet ry B. A. Alaska’s hopes and aims, 


Wisconsin, legislation, 262; tubercu- 
losis control (Filek), 323 

Wisconsin anti-tuberculosis associa- 
tion, 283, 309 


xX 


X-ray, for anesthetists, 357; civil 
service sare. 289; food hand- 
lers, 307; health department appli- 
232; telephone employees, 

a | equipment for mass surveys, 


X-ray survey center, 341, 377 

X-ray surveys, 215, 246, 283; (edi- 
torial), 206; 358, 393; Australia, 
310; Chicago, 305; Labette count 
(Kan.), 246; Ontario, 377; Suffol 
county (N. Y.), 246; Warren 
county (Pa.), 233; Yolo county 
(Calif.), 8370; among Chinese, 310; 
among industrial workers, 233, 246, 
248, 296, 307, 311, 346, 877, 389, 
392; (Shahan), 209; (Tice), 305; 
(Smith), 340; Norwegians, 227; 
newspaper employees, 215; prison 
inmates, 379; school children, 230, 
Hg 356, 384; union members, 846, 


Y 


Yolo county (Calif.) tuberculosis 
association, 370 

Yonkers tuberculosis and health as- 
sociation, 356 
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PEOPLE 


Maj. Gen. Charles R. Reynolds, M.C., 
U.S.A., retired, has resigned as director 
of the Bureau of Tuberculosis Control in 


the Pennsylvania Department of Health. 


General Reynolds has accepted an ap- 
pointment with the American College of 
Surgeons for a speciai service in post- 
graduate education in surgery, especially 
for physicians returning from overseas 


duty. 


Miss Mabel L. Bowmaster, Washing- 
ton, Pa., is the new executive secretary 
of the Fayette County (Pa.) Tuberculo- 
sis Society. She succeeds Mrs. Edith M. 
Wyatt who has recently gone to a similar 
post at Lansing, Mich. 


Mrs. Marion Brewer Raisbeck, R.N., 
has joined the staff of the Texas Tuber- 
culosis Association as district representa- 
tive in East Texas. She is a former staff 
member of the Wisconsin Anti-Tubercu- 
losis Association. 


Kenneth W. Hamilton, former rehabil- 
itation secretary of the Cincinnati (Ohio) 
Anti-Tuberculosis League, has joined the 
staff of the Ohio State University to su- 
pervise a new curriculum to train work- 


éts in the rehabilitation of the handi- 


capped. 


Dr. Robert L. Cunningham, past presi- 
dent of the California Tuberculosis and 
Health Association, died in Los Angeles 


_ on Sept. 10. Dr. Cunningham was a di- 


rector of the association from the time of 
its reorganization in 1930 until 1937 and 
served as president in 1933. He was also 
a past president of the former Los An- 
geles Tuberculosis and Health Associa- 
tion and of the Los Angeles Academy of 
Medicine. 


Mrs. J. S. Drake has been appointed 
executive secretary of Clay County (IIl.) 
Tuberculosis Association. 


Frank A. Paschal, on Nov. 1, became 
director of health education for the Kan- 
sas Tuberculosis and Health Association. 
Mr. Paschal was formerly associated with 
the state board of education. 


Col. Esmund R. Long has been desig- 
nated as Deputy Chief of the newly cre- 
ated Professional Administrative Serv- 
ice within the Office of the Surgeon Gen- 
eral. The new service will include the 
following: Physical Standards Division, 
Nursing Division, Medical Statistics 
Division, Professional Services Unit and 
Women’s Health and Welfare Unit. 


The American Review of Tubercu- 
losis for December carries the follow- 
ing articles: 

The Effect of Sensitivity on the Dis- 
tribution of Tubercle Bacilli in Tu- 
berculosis, by William L. Brosius 
and C. Eugene Woodruff. 


The Significance of Tubercle Bacilli 
in Gastric Contents, by David D. 
Feld. 


The Demonstration of Tubercle Bacilli 
in an Employee Group with Clin- 
ically Inactive Pulmonary Tubercu- 
losis, by Edgar M. Medlar and Ada 
Chree Reid. 


Closure of Tuberculous Cavities, by 
John Loesch. 


Bovine Tuberculosis in the United 
States, by H. R. Smith. 


The December Review 


Specific Metabolic Products of the Tu- 
bercle Bacillus, by John T. Riordan. 

Promin Inhalation Therapy in Pul- 
monary Tuberculosis, by James S. 
Edlin, I. D. Bobrowitz, F. K. Saf- 
ford, Jr., and Frank S. Butler. 


Statistical Data—What Is Happening 
to the Tuberculosis Death Rate? 


Obituary—Edward S. McSweeny, 
1877-1944. 
American Trudeau Society: 
~ Report of the Committee on Under- 
graduate Medical Education. 
A Report of the Committee on Ther- 


apy. 
Report of the Michigan-Wisconsin- 
Minnesota Regional Therapy Con- 
ference. 
Notice — Sixth Pan American Con- 
gress of Tuberculosis. 
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